Purpose: This study investigated the relationship of the partnership between nurses and parents of hospitalized children with the quality of pediatric nursing care as perceived by pediatric nurses. Methods: A cross-sectional descriptive study was conducted among 90 nurses. The data collected were analyzed using the independent t-test and the Pearson correlation coefficient. Results: The level of partnership between nurses and parents showed significant differences by nurses' age (t=2.22, p=.029) and marital status (t=2.54, p=.013). The quality of pediatric nursing care was found to significantly differ by the nurses' age (t=2.62, p=.013), marital status (t=4.17, p<.001), whether nurses had children (t=2.53, p=.020), pediatric ward work experience (t=2.43, p=.020), and total work experience (t=2.51, p=.016). The level of partnership between nurses and parents was positively correlated with the quality of pediatric nursing care (r=.48, p<.001). Conclusion: To improve the quality of nursing care for hospitalized children and their parents, it is important to consider the specific characteristics of pediatric nurses, whose clinical skills should be improved.
INTRODUCTION
Family-centered care, which supports and respects family involvement in all aspects of the child's health care, has been established as a philosophy of pediatric care. Both the American Academy of Pediatrics and the Association for the Care of Children's Health in USA use family-centered care as a standard for pediatric health care [1] . In other words, for children to achieve optimal growth and development and for children's health capacity to be maximized, it is necessary to provide high-quality professional nursing care that is grounded in interactions between nurses and parents in the family context [2, 3] . Therefore, the preferences and values of children and their families should be considered when providing nursing care in pediatric wards [4, 5] .
Studies have shown that family-centered care results in positive outcomes and experiences for hospitalized children and their families, improves satisfaction among health professionals, and reduces medical costs [6] . Several studies have been conducted of pediatric nurses in various nations, examining their attitudes and perceptions towards family-centered care in pediatric wards [3, [7] [8] [9] , pediatric intensive care units [10] , and pediatric cancer units [11] .
While an increasing amount of research has focused on family-centered care in Korea, for the most part this research CHNR has consisted of conceptual analyses and the development of instruments related to family-centered care [4, [12] [13] [14] . It is not enough to elicit implications, because these efforts have not yielded results that can be applied directly to the clinical field. In particular, considering the cultural background of Korea, where inpatient care for children has traditionally been provided in an environment where one parent or family member resides in a pediatric ward, it is necessary to determine nurses' specific knowledge of family-centered care, rather than accepting the results of international studies conducted among participants with different cultural backgrounds. A recent study that analyzed the perceptions of family-centered care of children and adolescents among health professionals in Korea [15] partially elicited the attributes of family-centered care, but the participants' perceptions of family-centered nursing were insufficient.
Although domestic and international studies have claimed that family-centered care remains an abstract concept in the actual clinical field [3, 5, 7, 16] , nurses' efforts to improve the quality of nursing based on family-centered care are essential in the clinical practice of child nursing. To this end, cooperative partnerships between nurses and families are a vital factor [5, 11] . It is essential for nurses to establish a stable and equal partnership with children's parents to facilitate highquality care in pediatric wards [4, 17] .
Cooperative partnerships between pediatric nurses and children's parents, which develop through systematic and regular interactions, allow them to provide the best care for children [18, 19] , and pediatric nurses and parents of hospitalized children can build successful partnerships by sharing their knowledge, skills, and resources, thereby improving the quality of care of hospitalized children [11] . In other words, nurses' efforts to establish partnerships with the parents of hospitalized children based on family-centered care promote improvements in the quality of pediatric ward nursing. Therefore, pediatric nurses should respect the wishes of hospitalized children and their families and provide sufficient explanations to ensure their informed participation in nursing care.
Specifically, pediatric nurses should carry out their responsibilities and engage in collaborative decision-making, while providing nursing care that shows respect for hospitalized children and their families. It is also necessary for pediatric nurses to be sensitive to families' needs, as this allows families to play their most important role of care providers, ensuring parental autonomy and decision-making related to hospitalized children [1, 5] . Patients and their families must make decisions and participate to the extent that they choose, and it is recommended that nurses actively support them in doing so [20, 21] . The involvement of patients and families in the nursing process not only affects the outcome of disease treatment, but also promotes significant improvements in the quality of care [17] . Therefore, factors such as respect for patients and families, accurate information, a warm and kindly attitude, and the skilled performance of nursing tasks are important for the quality of care.
As such, the directions in which pediatric nurses should focus their efforts to improve the quality of pediatric ward nursing have been confirmed in detail. However, in earlier studies concerning the quality of nursing care in pediatric wards and partnerships with nurses as analyzed by the mothers of inpatient children [22] , the quality of nursing care recognized by mothers of hospitalized children [23] , and comparisons of the quality of nursing care perceived by the mothers of hospitalized children and the respective nurses [16] , there were limitations in terms of examining the quality of nursing and the partnership with hospitalized children's parents from the perspective of nurses.
The quality of nursing care in pediatric wards depends on purpose-oriented nurses' behavior to promote the well-being of inpatient children and their families [4, 24] , and perceptions of the quality of care might differ between nursing providers and the recipients of care [16] . Therefore, basic research to confirm the perceptions of nursing providers is necessary. In addition, it is essential to obtain concrete results to help nurses establish direct strategies for improving the quality of nursing.
This aim of this study was to determine the relationship of the partnership between nurses and parents of hospitalized children with the quality of family-centered care as perceived by pediatric nurses. Ultimately, this study sought to obtain a better understanding of pediatric nursing care and to identify strategies for improving the quality of family-centered care for hospitalized children.
Purpose
The purpose of this study was to examine the partnership between nurses and parents of hospitalized children and the quality of pediatric nursing care as perceived by pediatric nurses.
The specific aims were as follows:  To determine the general characteristics of pediatric nurses.  To characterize the level of partnership between nurses and parents of hospitalized children and the quality of pediatric nursing care (respect, explanation, kindness, skillfulness) as perceived by the pediatric nurses.  To identify differences in the level of partnership between nurses and parents of hospitalized children and the quality of pediatric care (respect, explanation, kindness, skillfulness) according to the general characteristics of pediatric nurses.  To identify correlations of the level of partnership between nurses and parents of hospitalized children with the quality of pediatric nursing care (respect, explanation, kindness, skillfulness).
METHODS

Design
A cross-sectional descriptive study design was utilized to investigate the partnership between nurses and the parents of hospitalized children and the quality of pediatric nursing care.
Participants
The population of this study comprised nurses working in pediatric wards. The inclusion criterion was nurses required to provide direct nursing care for hospitalized children and their families. Managers and other individuals who did not directly work with hospitalized children and their families were excluded, as were nurses working in the neonatal intensive care unit, pediatric intensive care unit, and pediatric cancer ward.
The sample size required for this study was calculated using the G*Power 3.1.3 program [25] . In the correlation analysis, 84 samples were required for the desired medium effect size (.30) with a significance level of .05 and power of .80. In total, 90 nurses were surveyed with due consideration of possible dropout. All of the questionnaires that were distributed were collected, and all the collected data were used for the analysis.
Measurement
1) Partnership between nurses and parents of hospitalized children
The instrument used in this study was the Pediatric Nurse Parent Partnership scale developed by Choi and Bang [2] , which includes 34 questions scored on a 5-point Likert scale; the total score ranges from 34 to 170, with a higher score indicating a more positive partnership between the parent and nurse. The Cronbach's ⍺ of the scale at the time of its development was .92 [2] , and it was .96 in this study. This tool was approved for use by its developers.
2) Quality of pediatric nursing care
The instrument used in this study was the Quality of Care through Patients' Eyes for Hospitalized Children developed by Cho et al. [4] for the parents of hospitalized children. This scale was modified by Yoo et al. [16] for pediatric nurses and tested for content validity and reliability. In total, 19 items were included: six items focusing on respect, three items on kindness, seven items on explanation, and three items on skillfulness. For each item, importance and performance are measured on a 4-point Likert scale. The importance score is as follows: not important, 0 point; slightly important, 3 points; important, 6 points; very important, 10 points. The performance score is as follows: no, 1 point; generally no, 0.67 points; generally yes, 0.33 points; and yes, 0 point. The score for the quality of pediatric care was calculated as 10 -(importance score × performance score), yielding a total score ranging from 0 to 10, with higher scores corresponding to higher-quality pediatric nursing care. The value of Cronbach's ⍺ was reported to be .94 for importance and .92 for performance [16] . The Cronbach's ⍺ in this study was .92 for importance and .91 for performance. This tool was approved for use by its developers.
Data Collection and Ethical Considerations
After obtaining approval from the Institutional Review Board of W University (IRB No. WKIRB-21710-SB-077), this study was conducted between September 24, 2018, and October 19, 2018. Participants were employed in the pediatric wards of two university hospitals in Seoul, one university hospital in Gyeongsang Province, and two university hospitals in Jeolla Province. The researchers visited the wards to administer the questionnaire. The participants were provided with an explanation of the purpose of this study before they agreed to participate, and allowed to choose between voluntary consent and refusal to participate. The questionnaire took approximately 10 minutes to complete. After the questionnaire was completed, each respondent received approximately 8 USD worth of goods as a token of appreciation.
Data Analysis
The data were analyzed using IBM SPSS Statistics 24 (IBM Corp., Armonk, NY, USA). The participants' general characteristics, level of partnership between nurses and parents of hospitalized children, and quality of pediatric nursing care were analyzed using frequencies, percentages, means, and standard deviations. The independent t-test was used to compare the level of partnership between nurses and parents of hospitalized children and the quality of pediatric nursing care according to nurses' general characteristics, and the Pearson correlation coefficient was used to assess the correlations of https://doi.org/10.4094/chnr.2020.26.1.64 the level of partnership between nurses and parents of hospitalized children with the quality of pediatric nursing care.
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RESULTS
General Characteristics of the Participants
The general characteristics of the participants are shown in Table 1 . The average age of the participants was 28.9±7.1 years. Overall, 61.2% of the nurses were unmarried and 82.2% did not have children. Furthermore, 60.0% had an undergraduate degree and 63.4% reported no religious affiliation. The participants' average pediatric ward work experience was 4.2±5.4 years, while their average total work experience was 6.4±7.3 years (Table 1 ).
Partnership between Nurses and Parents of Hospitalized Children and Quality of Pediatric Nursing Care
The average score for partnership between nurses and parents of hospitalized children was 3.88±0.45 points out of 5.00. The mean score for the quality of pediatric nursing care was 8.07±0.81 points out of 10.00. The mean scores for the subcategories of respect, explanation, kindness, and skillfulness were 8.11±0.95, 8.19±0.92, 8.12±1.13, and 7.67±1.26 points, respectively ( Table 2 ). Table 3 shows differences in the level of partnership between nurses and parents of hospitalized children and the quality of pediatric nursing care by the participants' general characteristics. The partnership between nurses and parents of hospitalized children differed significantly depending on the nurses' age (t=2.22, p=.029) and marital status (t=2.54, p = .013). There appeared to be no significant difference according to the nurses' pediatric ward work experience or total work experience ( Table 3) .
Differences in the Partnership between Nurses and Parents of Hospitalized Children and Quality of Pediatric Nursing Care by General Characteristics
Variables for which the quality of pediatric nursing care differed significantly were nurses' age (t=2.62, p =.013), marital status (t=4.17, p <.001), having children (t=2.53, p=.020), pediatric ward work experience (t=2.43, p=.020), and total work experience (t=2.51, p =.016). Among the subcategories of quality of care, the quality of respect differed significantly by age (t=3.28, p=.001), marital status (t=4.81, p<.001), having a child (t=3.40, p =.001), and total work experience (t=3.00, p =.004); the quality of explanation by marital status (t=2.84, p =.008), and pediatric ward work experience (t=3.22, p=.002); and the quality of skillfulness by age (t=3.31, p =.001), marital status (t=5.34, p <.001), having a child (t=3.75, p<.001), and total work experience (t=3.18, p =.002) ( Table 3 ).
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Child Health Nurs Res, Vol.26, No.1, January 2020: 64-71 Table 4 shows the correlations of the level of partnership between nurses and parents of hospitalized children with the quality of pediatric nursing care. The level of partnership be-tween nurses and parents of hospitalized children was positively correlated with the quality of pediatric nursing care (r=.48, p <.001), the quality of respect (r=.47, p <.001), the quality of kindness (r=.41, p <.001), and the quality of skillfulness (r=.41, p<.001). Although a low correlation coefficient was found for the quality of explanation (r=.27, p=.009), the correlation was statistically significant (Table 4 ). https://doi.org/10.4094/chnr.2020. 26.1.64 
Correlations of the Partnership between Nurses and Parents of Hospitalized Children with the Quality of Pediatric Nursing Care
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DISCUSSION
This study was conducted to obtain insights into strategies for improving the quality of pediatric care based on the family-centered care model. This study analyzed the partnership between nurses and parents of hospitalized children and the quality of pediatric nursing care as recognized by nurses working in pediatric wards.
The score for partnership between nurses and parents of hospitalized children was 3.88, similar to the results of Choi and Kim [26] regarding pediatric nurses, including those in the neonatal intensive care unit, pediatric intensive care unit, pediatric emergency room, and pediatric wards. This score was a moderate level [2] . The results of this study support previous research conducted in Korea that has suggested that it is not enough for nurses to recognize and interact with the parents of hospitalized children; instead, it is very important for nurses to form a cooperative partnership with the parents of hospitalized children in order to implement family-centered care. In order to promote partnership between nurses and the parents of hospitalized children in pediatric wards, it is critical to educate pediatric nurses on the importance of interactions and cooperation.
Our results showed that the quality of pediatric nursing care was similar to that reported by Yoo et al. [16] . In terms of subcategories, the quality scores for respect, explanation, and kindness were similar, ranging from 8.11 to 8.19, with skillfulness having the lowest quality score of 7.67. This is consistent with previous studies showing that the score for skillfulness was the lowest among the quality of care scores assessed by nurses and parents of hospitalized children [16, 22, 23] . Parents of hospitalized children viewed accurate and skilled nursing techniques and prompt and meticulous interventions as the most important factor [16, 23] . Many researchers have emphasized that efforts to train nurses in basic clinical skills are needed to improve the quality of nursing care [16, 22, 23] . Clinical skills are also regarded as an important component of the competence of pediatric nurses [27] . Therefore, in order to improve the quality of nursing care for hospitalized children, nurses are trained using models and simulations, affording them greater confidence in their nursing skills.
Significant differences were found in the quality of pediatric nursing care according to the nurses' age, marital status, having children, amount of work experience in the pediatric ward, and overall work experience. The quality of pediatric nursing care was significantly higher in the nurses with aboveaverage age, especially in terms of respect and skillfulness. A few previous studies have analyzed the relationships of nurses' age, pediatric ward experience, and career with quality of care. Nursing involves caring with the goal of ensuring individuals' overall well-being [28] . Over time, nurses' skill sets develop through their experience of various nursing situations and patients. The results of this study are thought to reflect the accumulation of such experiences in understanding the dignity of human beings in various situations, thereby inculcating a greater respect for patients and promoting their mastery of nursing skills. Therefore, based on the results of this study, further studies should be conducted to verify the relationships among these variables.
The quality of explanation was significantly higher among nurses with higher-than-average pediatric ward experience. A previous study that examined the nursing needs of mothers with hospitalized children reported that explanation was viewed as being equally important as skillfulness in pediatric nurses [16, 23] . In particular, when providing care in pediatric wards, the stages of a child's cognitive development can vary, making it necessary to tailor care accordingly [28] . In addition, detailed and specific explanation are needed to elicit cooperation from the parents of children receiving inpatient care [4, 23] . The significant differences in the quality of explanation according to the career experience of pediatric nurses reflect the characteristics of these wards.
Significant differences were found in the quality of pediatric nursing care according to marital status and having children; more specifically, the quality scores for respect and skillfulness were significantly higher among married nurses and those with children. This does not support previous research finding no relationship between marital status and quality of care [29] . This difference may be due in part to the fact that the participants of previous studies were mainly nurses of adult patients' wards. When a nurse gets married and has a child, her level of empathy depends on her personal experience, and the perceptions and attitudes of hospitalized children and caregivers may also change. However, since empirical research on the effects of marital status, caregiving, and the quality of care provided to children is limited, more research needs to be conducted before making any generalizations. There was also a significant difference in the quality of skillfulness, which may have been due to the fact that older nurses may have been more likely to be married and have children [26] . This interpretation may map on to the results of this study in terms of factors that significantly promote high-quality care.
Significant differences were found in the level of partnership between nurses and parents of hospitalized children according to the participants' age and marital status, which does not support Kang, Ahn, and Kim [30] , who reported no differences according to age and work experience in pediatric wards. However, our results are consistent with those of an-CHNR Child Health Nurs Res, Vol.26, No.1, January 2020: 64-71 other study [26] that married nurses displayed high levels of parental partnership. While the importance of family-centered care has emerged in inpatient care, family-centered care has not yet been established in the domestic nursing field [16] . There is a need for ongoing trials of family-centered care and research to verify these multiple perspectives.
Finally, a significant positive correlation was found between the level of partnership between nurses and parents of hospitalized children and the quality of pediatric nursing. This may have been because both the partnership between nurses and parents of hospitalized children and the quality of pediatric nursing care are based on family-centered care [2, 4] . In order to improve the quality of nursing care in pediatric wards, the parents of hospitalized children should be recognized as partners in nursing care.
This study is meaningful in that it provided preliminary findings to aid in the development of strategies to improve the quality of pediatric nursing care for hospitalized children. It is important to study nurses' perceptions, as the quality of care can depend on their behavior. This study differs from previous research in that it sought to confirm nurses' perceptions of nursing quality. In addition, since pediatric nursing is based on the philosophy of family-centered care, a strength of this study is its attempt to analyze family-centered care. However, a limitation of the study is that the participants were nurses working specifically in general pediatric wards. Future research should expand to include nurses working in a variety of settings.
CONCLUSION
This study was conducted to analyze the partnership between nurses and parents of hospitalized children and the quality of pediatric nursing care as perceived by pediatric nurses. This study showed that the level of partnership between nurses and parents of hospitalized children and the quality of pediatric nursing were higher in nurses who were older, married, and with children. Additionally, the quality of pediatric nursing care was found to be higher among nurses with longer work experience in pediatric wards.
Based on the results of this study, it is necessary to keep the following considerations in mind when developing strategies to improve the quality of care for hospitalized children. First, it is necessary to improve the technical skills of pediatric nurses. Nurses who provide direct nursing care for hospitalized children should be trained in nursing skills using a variety of educational materials. In addition, studies should be conducted to develop a systematic protocol to include the parents of hospitalized children in their care and to verify its effectiveness.
